Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement set forth in IC 5-2-13-3.

Date: ‘/—30-07
Case#: PO D7- 030D

County: Yossy Covmzry
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Tvpe of Laboratory Seizure (check one)

[] Operational Lab
M Chemical/Glassware/Equipment (only)
E/Dumpsite (only)

Items Found (check all that apply)
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Seizure Locatjon (check all that apply)
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L] Vehicle O Other:

Child under age 18 discovered (check d;e)
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*1f yes, fax report to Child Protective Services

(number present)
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This report is to be faxed to the folld"\;{wing agencies that serve the location:
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For further information regarding this methamphetamine laboratory, contact the investigating officer listed

below.,

Phone §72-¥3¥-¢337)
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Inves.tigatin_g Officer: M .;2""\——

** | This forrh is to be faxed to the Fire Department, Health Department and/or Child Protective Services Department

 listed within 24 hours of scene processing,
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This form is to be included with case file, and a copy sent to the Clandestine Laberatory Team Leader for retantion.




